MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS STUB

AMENDED

‘'VS 300
Rev. 4/59

1003
Rugmranon District No. ____3_1_8_anury Rcolmation Distriet No.

1

—6.5—008( 24

1146

ar’s No.

" STATE FILE NUMBER

1. PLACE OF DEA
a. COUNTY

a. STATE MiSSOﬂI‘ih' COUNTY

2, USUAL RESIDENCE (Where deceatad lived.

If institution: Residence before

admission)

b. CITY (If outside :n‘rporn!e,limlll, give TOWNSHIP oaly)

1oww  St. Louis, Missouri

Length of stay in 1b

=
town St. Louis

Enside Limits

Ya B} NoO

c. FULL NAME OF (1§ NOT in howpital, give locstion) .

HOSPITAL OR
instunioN’ Firmin Desloge Hosp.

inside Limits.
Yes [J: No [

d. STREEY

(¥ cutaide, give location)

AP 1,653 So, 37th St.

-‘Reride on Farm

Yes (0. NgIX

t #
AN
. |DATE AMENDED

0

clelo|~w|éelwlsalw
<

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

DOCUMENT

ITEM NO.| SHOULD READ -

BY AFFIDAVIT OF

3. NAME OF DECEASED
(lyps or prim] A

First

" George

Middle

C.

Friedrich

_Last 4. DATE

Month

DEATH February 1,

Cay

Year

1963

5. SEX

Male

é. COLOR OR RACE

White

7. Mamied [0 Never Married XA
Widowed [ Divorced []

8. DATE QF BIRTH 9. AGE (lest birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR.

3-4-1879 83

Months' ] Days

Hours

Min.

T0». USUAL OCCUPATION (Give kind of work done

of worki

I|fe even if re‘hred)

duri nsﬁo.n

WOT

e

10b. KIND OF BUSINESS OR INDUSTRY

Retired

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF W

VHAT CO

U.3,4.

St. Louis, Missouri

UNTRY

t3a. FATHER'S NAME
Conrad Friedrich

13b. MOTHER'S MAIDEN NAME

Mary Polster

14. NAME OF HUSBAND OR WIFE
None

15. WAS DECEASED EVE-R IN U.S. ARMED FORCES?"

1A SACIAL SECUIRITY N [ 17, INFORMANT

Address

‘Emma. Von Ahnen

4653 So. 37th St,

{¥es, no, or unknown) | (If. yas, give war or dates of servi
no l none

18. CAUSE OF DEATH (Enter only one cause per line

PART" I..

2

.

DEATH WAS CAUSED BY:_

IMMEDIATE CAUSE (o)

+*

G ok CoT

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which geve rise to
above cause 1a),
stating the under-
lying cowss laat.

 Cornot ullodrua

DUE 7O {b)

DUE TO'(a)-

PART 11l I decostad was

female

W

PART Il

e

OYHER SIGNIFICANT CONDITIOI\ES) CONTRIBUTING TO DEATH but not reloud te the terminsl

dluau condition given in PART |

there a pragnancy in last 90 days.

e

O Unknown

[o% ]

Dna’

SUICIDE

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of

pjury in PART | or PART i1 of item 18.)

19, WAS AUTOPSY 20a. ACCIDENT * .
PEE&MED a o.
YE! NO D Ciee

HOMICIDE
O

20c. TIME OF

Hour
am.

Month, Dsy, Year*} ~

" MEDICAL CERTIFICATION

INJURY
p-m.

20d, INJURY QCCURRED
N WHILE AT WORK 3=

20s. PLACE OF INJURY.[(e.g., in"or about home,
farm, factory, street, office bidg., etc.) _‘

20f. CITY, TOWN, OR LOCATION

COUNTY

NO'I' WHILE AT WORK D

.

0

1 .nﬂ d the: di ?m-
Death occurred/"_

Jan. 13, 1963

A

hib.-.l._l.—laéj_an'd last saw :,',:.' ative on

on the date stated sbove, and to 1hu best of my knowledge, from the causes stated.

Feb.'_

1, 1563

N..k\-4\

22a. SIGNATURE k‘x

2. BURIAL, CREMATION,
REMOVAL {Specify

23b. DATE

+
{Degree o fitla)
CJL;“&-

63y

| 22e. DATE:SIGN{D.

2~JL-43

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, fown, or county)

{State)

Remova

2-h-1963

New St. Marcus Cem,

St. Louis Co., Mlssourl

24. FUNERAL DIRECTOR

Wingbermuehle

ADDRESS

25, DATE RECD. 8Y LOCAL REG.

3819 So., Grand Blvd.

Feb.

L, 1963




! STATEMENT. BY LICENSED EMBALMER

”

I hereby oeri'jifyh that the body whose name |s tecorded on the reverse side of this. cerfificate was erbalmed by me, -

“or by . B - Student Embaimer No.

working under my personal supervision,

Student

.Signature of Studant Embaimsr

censed Embalmer No.. 4/‘& //

*7-p.0, Address, W7

LN} .-.‘ N

Nofe: The above MUST BE SIGNED BY THE !LICENSED EMBALMEan}hus OWN HANDWRITING. (Failure to comply
with the above constitutes grounds forirevocation ofiltcense) ) " ol

if embalmed. by ‘a STUDENT, ha'dlso shall sign in his OWN handwnfmg

'I_f this body is not embalmed, fact-should besso stated above.

[P Toriow - 4 .. : LT R

T




